collected another fifteen cases from the literature and added four of his own, making twenty-four in all. These remarks are based, for the most part, on Dr. Nixon's paper. In such pathological investigations as have been made the muscle change would appear to originate as a myositis diffusa, going on later in some cases to a definite fibrous overgrowth, justifying the name myositis fibrosa. Dr. Nixon has shown that the serous membranes are occasionally affected. It seems that, in these cases, there is an infection, sometimes acute, sometimes subacute, at other times chronic, which affects subcutaneous tissue, muscles and serous mnembranes. In the skin it produces sclerodermia; in the inuscles myositis, culminating in fibrosis and atrophy; and in the serous membranes polyorrhomenitis. It is questionable whether ordinary sclerodermia, unassociated with muscle changes, is the same disease. Proceedings, 1911, iv, p. 5. Thibierge, Rev. de med., Par., 1890, x, p. 291. 3Nixon, J. A., Lancet, 1907, i, p. 79.
DISCUSSION.
Dr. HUGH THURSFIELD said the case now shown reminded him of one which was under the care of Dr. F. E. Batten and himself last summer. This was in a much older child, one aged 9 years. She had what he thought might be described as " dermato-myositis," a class of case which had been a good deal studied in America. It commenced with erythema, which led to much dlesquamation and a certain amount of fever. This was succeeded by a slowly (leveloped stiffening of many of the muscles. While the patient was under observation it was noticed that as each muscle became involved the skin over it assumed a sclerodermatous character-i.e., it could not be separated from the inuscle and it lost its elasticity. It reminded one of very cedematous skin without admitting of pitting on pressure. Gradually the child wasted, and the L)arts of the skin which had been most affected by the erythema and the sclerodermatous condition became atrophied, and the girl finally died of an intercurrent affection of the kidneys. Probably there was sepsis of the kidney and the urinary tract generally. During the girl's lifetime a small portion of one of the affected muscles was removed for the purpose of making sections. It was found to be cedematous, and little else could be made out either microscopically or with the naked eye; all that one could say was that it seemed to be. rather more cellular than normal muscle. Dr. Batten had removed a number of portions of muscle after death, but he had not yet heard if he had found any change. He did not know whether, as the muscles improved or altered, the condition of the skin also altered.
The PRESIDENT asked if he might take it that the fixation of the joints was regarded by Dr. Langmead as being due to myositis, and not simply to infiltration.
Dr. LANGMEAD, in reply, said he had seen the case which Dr. Thursfield referred to, and he thought the resemblance was very close. Possibly the cases described by American authors might be classed in the same group. If so, it meant that one more tissue, the epidermis, had been added to the many which were known to be involved in this particular form of disease.
Sclerema.
By F. LANGMEAD, M.D. G. S., AGED 10 months, shows the more common type of hardening of the skin and subcutaneous tissues found in infants. She is the only child. The father is blind, and aged 37 years; the mother, aged 40 years. She was first brought to the hospital when aged 7 weeks, for
